Objective To characterize dyadic and general friendships of youth with spina bifida (SB). Methods Families of youth with SB recruited a peer to participate; 106 dyads participated. Youth with SB and peers completed questionnaires and interviews regarding characteristics of the dyadic friendship and each individual's general friendships. Results Youth with SB and their peers were similar in many ways. However, youth with SB rated the friendship as closer and were more likely to see peers as best friends rather than the reverse. Regarding general friendships, youth with SB spent fewer days with friends, reported lower levels of companionship, security, and closeness in their friendships, and reported lower levels of emotional support from peers and family. Conclusions Youth with SB experience significant differences in the quality and reciprocation of friendships. Targeted interventions may assist youth in developing high quality friendships.
Introduction
Past research suggests that friendships have positive effects on cognitive, social-cognitive, linguistic, sexual, and moral development (Cicchetti & Bukowski, 1995) . Relative to family members, peers may provide distinct forms of companionship and emotional support (LaGreca, 1992) . Unfortunately, children with chronic illnesses and physical disabilities, particularly those whose conditions involve the central nervous system, are at risk for social difficulties and lower levels of peer contact (Meijer, Sinnema, Bijstra, Mellenbergh, & Wolters, 2000; Reiter-Purtill, Waller, & Noll, 2009) . Compared with typically developing youth and those with other chronic conditions such as diabetes, youth with spina bifida (SB) tend to be socially immature and passive, have fewer friends, and are less likely to have social contacts outside of school (e.g., Blum, Resnick, Nelson, & St. Germaine, 1991; Ellerton, Stewart, Ritchie, & Hirth, 1996) . Although children and adolescents with SB are at risk for having fewer friendships, the characteristics and quality of those friendships are poorly understood. In the current study, we examined the quality of specific friendships between youth with SB and a chosen peer, in addition to general characteristics of friendships experienced by youth with SB.
SB is one of the most common birth defects, occurring in roughly 18 out of every 100,000 live births in the United States (Centers for Disease Control and Prevention, 2008) . SB arises in the first month of pregnancy, during which the spinal column fails to develop fully, resulting in exposure of a portion of the spinal cord. Associated physical problems may include motor paralysis, sensory loss, urinary problems, orthopedic problems, and neurological difficulties (Fletcher & Brei, 2010) . Myelomeningocele (MM), a common type of SB, is often associated with brain abnormalities, hydrocephalus, and cognitive impairments (Fletcher & Brei, 2010) . Hydrocephalus and shunt placement to treat hydrocephalus may be associated with a greater degree of cognitive impairment, including problems in the areas of planning, orienting and shifting attention, and working memory (Brown et al., 2008; Rose & Holmbeck, 2007) . These cognitive and executive function deficits are hypothesized to mediate the relation between SB status and social adjustment (Rose & Holmbeck, 2007) .
Much of the research on youth with SB has focused on physical and cognitive issues, and relatively little work has been done to examine peer relationships in youth with SB, focusing mostly on broad measures of social competence (Holmbeck & Devine, 2010) . In previous studies, children and adolescents with SB were less likely to have social contacts outside of school (Blum et al., 1991; Ellerton et al., 1996; Holmbeck et al. 2003) , had smaller social networks (Cunningham, Thomas, & Warschausky, 2007; Ellerton et al., 1996) and tended to withdraw from social contacts (Holmbeck et al., 2003; Shaw, 2001) . A small observational study showed that children and adolescents with SB had fewer interactions with peers and were less likely to have a peer initiate contact with them (Tin & Teasdale, 1985) . Adolescents with SB showed lower levels of social adjustment but similar levels of observed social skills in a role-play task compared with typically developing youth (Ammerman, Van Hasselt, Hersen, & Moore, 1989) . Social difficulties appear to persist during adolescence .
Although investigators have begun to describe various aspects of social functioning of youth with SB, these studies have lacked an organizing framework relating the various components to overall social competence. Cavell (1990) proposed a tri-component model of social competence that integrates three core aspects: social adjustment, social performance, and social skills. According to Cavell (1990) , social adjustment is the degree to which an individual is achieving developmentally appropriate goals, and may be measured by perceived social competence (e.g., self-report of social competence), peer acceptance (e.g., number of friends, peer ratings), and quality of friendships (e.g., level of companionship, degree of social support). Social performance is defined as an individual's response to social situations, which can be evaluated based upon specific criteria relevant to the situation (Cavell, 1990) . One crude measure of social performance is the frequency of social interactions, such as how many days one spends with friends (Cavell, 1990) . Finally, social skills are defined as abilities needed to perform competently in a social situation, including encoding skills (e.g., perception and interpretation of a situation), decision skills (e.g., social self-efficacy), and enactment skills (e.g., asking a friend to get together, planning activities with friends; Cavell, 1990 ).
Cavell's model of social competence has generally been applied to a child's functioning at the group level, but children who are at risk for poor group social acceptance may still experience close dyadic relationships (Parker & Asher, 1993) . Children who have difficulty being accepted by peers may experience emotional well-being if they have strong dyadic friendships (Bukowski & Hoza, 1989; Furman & Robbins, 1985) . However, dyadic relationships are understudied in comparison to group acceptance (Parker & Asher, 1993) , and even less is known about friendships in children with chronic illnesses.
This study aimed to expand the literature on youth with SB by using Cavell's (1990) model to evaluate the three aspects of social competence within a dyadic relationship as well as in general friendships (Figure 1 ). Specifically, we aimed to compare youth with SB and their chosen peers on the reciprocity of the friendship (i.e., whether each considered the other to be his/her best friend) and on measures of social adjustment, social performance, and social skill. We hypothesized that chosen peers would be less likely to reciprocate the closeness of the relationship and that youth with SB would report lower levels of functioning across all measures of social adjustment, performance, and skill compared to selected friends. Further, since age and gender effects on children's friendships have been observed in the developmental literature (e.g., Berndt, 1982) , we examined these influences in our sample.
Methods Participants
Participants were recruited for an ongoing longitudinal study examining neurocognitive, family, and social development in children with SB. This study focused exclusively on the subset of data related to social development, specifically friendships in youth with SB at Time 1. Families of children with SB were recruited from four hospitals and a statewide SB association in the Midwest. Inclusion criteria for youth with SB (''target'' children) were: (a) diagnosis of SB (types included MM, lipomeningocele, myelocystocele); (b) age 8-15 years at Time 1; (c) ability to speak and read English or Spanish; (d) involvement of at least one primary custodial caregiver; and (e) residence within 300 miles of laboratory (to allow for home visits to collect data). 246 families were approached; 163 families agreed to participate, but 21 of those families were unable to be contacted or later declined, and two families did not meet inclusion criteria, resulting in a sample size of 140 families (57% participation rate).
There were no differences in SB characteristics between those who participated and those who did not: type of SB (i.e., MM vs. other), w 2 (1) ¼ 0.0002, ns, shunt status, w 2 (1) ¼ 0.003, ns, and occurrence of shunt infections, w 2 (1) ¼ 1.08, ns.
Each family was asked to invite a peer to participate. Inclusion criteria for peers were (a) age 6-17 years (target child's age range AE 2 years) at Time 1, and (b) ability to speak and read English or Spanish. Peers were not excluded based on health status. Additionally, families were asked to recruit peers who were not related to the child and preferably within 2 years of the target child's age, though peers not meeting these criteria were not excluded from the larger study. One hundred twenty-one families (86%) identified a peer within the inclusionary age range (two peers were excluded due to being older than 17 years). Given our interest in friendships outside of family relationships, only peers who were not related to the child with SB were included in these analyses. One hundred six (88% of all peers recruited) were unrelated to the participating child with SB; therefore 106 youth with SB (76% of our sample) and their chosen peers were included in the analyses. All youth with SB and peers were English-speaking.
Children and adolescents with SB ranged from 8 to 15 years of age (M ¼ 11.19 years, SD ¼ 2.40), and 55.7% were female. Peers ranged in age from 6 to 17 years (M ¼ 10.98 years, SD ¼ 2.75), and 55.7% were female (Table I ). Four peers also had SB. Information regarding the type of SB, lesion level, shunt status, number of shunt revisions, and number of non-shunt surgeries is reported in Table II . Cavell's (1990) model to describe social competence in dyadic and general friendships. 
Procedure
This study was approved by university and hospital Institutional Review Boards. At Time 1, data were collected during two separate 3-hr home visits by trained graduate and undergraduate research assistants. Informed consent from parents and assent from the child/adolescent were obtained at the first home visit. Informed consent from the peer's guardian was obtained either in person or via mail prior to the second home visit, which also occurred at the target child's house. Assent from the peer was obtained during the second visit. During the first home visit, the parent and child were asked to identify a peer to participate-families were reminded of inclusion/exclusion criteria and asked to start by inviting the ''closest'' friend. Parents called the peer's parent to obtain consent for the researchers to contact them with further information. During the second home visit, the child and peer individually completed questionnaires and audio-taped interviews about their specific friendship and each individual's friendships in general. The questionnaires and interviews were the primary outcome measures for this study, but target children and peers also engaged in video-taped structured interaction tasks. Families and peers received gifts (i.e., T-shirts, pens) and monetary compensation ($150 for families; $50 for peers) for their participation.
Measures
Demographics Parents of youth with SB completed a questionnaire regarding the child's age, ethnicity, and grade, as well as the parents' education level and occupation. The Hollingshead Four Factor Index was used to assess socioeconomic status (SES) based on parents' education and occupation (Hollingshead, 1975) . Higher scores indicate higher SES. Peers reported their age, ethnicity, school, and grade.
Interviews
Two interviews, one assessing friendships in general and the other assessing the dyadic friendship between the target child and peer, were developed for this study. The process of development included a review of the literature on peer relations during middle childhood and adolescence (Berndt & Ladd, 1989; Brown, 1990; Savin-Williams & Berndt, 1990; Steinberg, 2005) , consultation with an expert in the field, Wyndol Furman (G. Holmbeck personal communication, October 17, 2005) , item generation by one author (G.H.) and graduate and undergraduate research assistants during a research team meeting, refinement of the measure based on expert feedback from Furman, and pilot testing in the field.
The General Friendship Interview consisted of 46 items for the child with SB and 43 items for the peer (i.e., three items were specific to SB). Consistent with Cavell's (1990) model, this interview assessed aspects of social adjustment (peer acceptance, quality of friendships, perceived social competence), social performance (rate of interactions with friends), and social skills (asking friends to get together, choosing activities with friends) regarding the respondent's general friendships. Questions were open-ended (e.g., How many friends do you have?) or provided Likert-type scales (e.g., Do you find it easy to make new friends? with responses from 1 [all of the time] to 4 [never]). The following questions were examined in this article: number of friends, number of friends who are ''online'' friends, how many friends know that you have SB (SB only), how often other children are mean to respondents, how often respondents are mean to other children, number of days outside of school spent with friends, perceived competence in making new friends, whether respondents ask friends to get together, who chooses the activities to do together, and who respondents seek help from when feeling sad.
The Dyadic Friendship Interview consisted of 19 items for the target child and 18 items for the peer (one item asks the child with SB if he or she has told the peer about SB). This questionnaire assessed aspects of social adjustment, social performance, and social skills within the specific dyadic friendship between the target child and the participating peer. Analyses examined: (a) how close the friendship is (Likert-type response scale from 1 [not close] to 10 [extremely close]); (b) whether the selected friend is the child's ''best'' friend (i.e., yes or no); (c) how often they spend time together (Likert-type response scale from 1 [less than once a month] to 6 [every day]); and (d) who Figure 1 for a summary of the outcomes measured for general friendships and the dyadic friendship based on Cavell's (1990) model. Reciprocity of the specific friendship was determined using two methods. First, we examined whether each child reported that the other was his or her best friend (i.e., responded yes) on the Dyadic Friendship Interview. Second, each child was asked to write his or her best friend's name on the Friendship Qualities Scale (described in the next section). We examined whether the name written on this scale matched the other child's name as a spontaneous best friend endorsement. The latter method of determining reciprocity was considered to be less influenced by social desirability since it was completed independently and privately by children.
Questionnaires
The Friendship Qualities Scale (Bukowski, Hoza, & Boivin, 1994) consists of 46 items across five scales of friendship qualities: companionship, conflict, help, security, and closeness. Respondents are asked to report their best friend by name and rate how true each statement was about his or her best friend (i.e., children and peers were free to choose any best friend, not just the friend on the visit) on a 5-point Likert scale with responses ranging from 1 (not true) to 5 (really true). Internal consistency coefficients ranged from acceptable to high (a ¼ .63 to .89 for children with SB and a ¼ .67 to .90 for peers).
The Children's Self Efficacy for Peer Interaction Scale (CSPI), consisting of 22 items, assessed children's perceived self-efficacy in social situations (a measure of social skills). Each item described a social situation and was followed by an incomplete statement requiring the subject to evaluate his or her ability to perform a verbal persuasive skill, such as asking kids to play. The subject responded whether the skill was ''very hard, hard, easy, or very easy.'' This scale has demonstrated validity and adequate internal consistency (Wheeler & Ladd, 1982) . Four items were dropped because the wording (e.g., ''using your play area'') was age-inappropriate. Cronbach alphas remained high (a ¼ .82 for children with SB, a ¼ .86 for peers). The total score was used in analyses.
The Emotional Support Questionnaire (ESQ), an extension of Slavin's Perceived Emotional/Personal Support Scale (PEPSS; Slavin, 1991) , was used as a measure of the quality of respondents' friendships in general. The ESQ consisted of the PEPSS plus three additional probes. The PEPSS requires individuals to nominate three individuals from each of three broad social categories: family members, non-family adults, and friends, for a possible total of nine individuals. Respondents rated each relationship by how much they talk about personal concerns, how close they feel to the individual, how much the individual rated talks to the respondent, and how satisfied they are with the support they receive. The PEPSS has demonstrated good internal consistency with adolescent populations (Slavin 1991) . The three probes added for this study were (a) how much do the respondent and individual rated get upset with or mad at each other, (b) how much does the respondent play around and have fun with the individual rated, and (c) 
Data Analysis
Dependent t-tests with 95% confidence intervals were used to compare youth with SB and their chosen peers on age and measures of social adjustment, social performance, and social skills that provided interval or ratio data (e.g., closeness of the relationship). Chi-square analyses were used to evaluate reciprocity of the friendship (i.e., whether each considered the other to be a best friend, measured using two methods) and categorical measures of social adjustment, performance, and skills (note that categories were condensed into 2 Â 2 tables for most measures). The analyses were run a second time excluding the four peers who had SB; the pattern of results did not change so results including the full sample are presented. To examine the potential influence of age and gender and preserve the integrity of the paired data, we repeated the paired analyses separately for each gender and each age group (children ages 8-11 years; adolescents ages 12 years and up). These analyses were hypothesis generating. We considered alternative approaches to examining moderation but kept the paired analyses since our objective was to compare children with SB to their selected peers. Given the overall lack of data regarding these areas of social competence in this population, a significance value of p < .05 was used in all analyses. Effect sizes are interpreted as .1 ¼ small, .3 ¼ medium, and .5 ¼ large (Cohen, 1992) .
Results

Preliminary Analyses
Variable distributions were checked for outliers and skew. Outliers (any response greater than three standard deviations from the mean) were detected and deleted for two variables: number of friends (number of cases removed for target children was 11, for peers, 5) and number of ''online'' friends (number removed for target children was 1, for peers, 0). Skewed variables (i.e., number of friends, number of ''online'' friends, and closeness of the relationship with the participating peer) were transformed using log transformations. Transformed variables were used in analyses, but means using the original scaling were reported in the text and table.
The Dyadic Friendship With the Chosen Peer
Most youth with SB chose peers who were the same age as themselves, t(104) ¼ 1.56, p > .05. There was a significant association between the target child's gender and the peer's gender, w 2 (1) ¼ 40.45, p < .01; 81% of pairs were the same gender. Youth with SB and their chosen peers were compared on measures of social adjustment, social performance, and social skill regarding their specific friendship, with results below presented in Table III .
Social adjustment-peer acceptance When asked to rate the closeness of their friendship on a 10-point Likert scale, youth with SB and peers both reported a high level of closeness in the friendship, SB M ¼ 8.55, SD ¼ 1.91, peer M ¼ 8.06, SD ¼ 2.02, but youth with SB tended to perceive the friendship as being closer than did peers, t(103) ¼ 2.41, p < .05, r ¼ .23.
As noted, reciprocity of the friendship was assessed via two methods: (a) the Dyadic Friendship Interview question about whether the other child was his or her best friend (i.e., yes or no) and (b) spontaneous nomination of the other child as one's best friend on the Friendship Qualities Scale. The Dyadic Friendship Interview revealed a significant association between the target child's report of the peer being his or her best friend and whether the peer reciprocated the designation as best friend, w 2 (1) ¼ 6.00, p < .05. In 67.6% of all pairs, both children reported that the other was his or her best friend. However, while 12.7% of target children did not reciprocate the best friend endorsement when peers reported target children to be their best friends, 17.9% of peers did not reciprocate when target children reported peers to be their best friends. For 75 pairs of friends, each child separately reported who was his or her best friend on the Friendship Qualities Scale (the reduced n is due to missing data because both children had to report a specific name to be included in this analysis). Again, there was a significant association between the target child's and peer's reports of the other being his or her best friend, w 2 (1) ¼ 4.07, p < .05. On this item, only 43% of all pairs had both children reporting that the other child was his or her best friend. Among pairs where peers reported target children as best friends, only 17.9% of children with SB did not reciprocate the best friend nomination; however, when target children reported peers as best friends, 40.7% of peers did not reciprocate the nomination.
Social performance
Children with SB and peers reported a similar frequency of getting together, t(100) ¼ 1.19, ns (median was once per week for both groups).
Social skill
There was a significant association between youth with SB and peer report on who typically suggests that they get together, w 2 (4) ¼ 11.88, p < .05. Children with SB were more likely to state that their friend suggested getting together.
General Friendships
Youth with SB and their chosen peers were compared on measures of social adjustment, social performance, and social skill regarding general friendships (Table III) .
Social adjustment-peer acceptance
Youth with SB and peers were similar in measures of peer acceptance; they reported similar numbers of friends, t(78) ¼ À1.45, ns, and similar percentages of friends who were ''online'' friends, t(90) ¼ À0.10, ns. Youth with SB reported that the majority of their friends ($67%) knew they had SB, with 37% of our sample reporting that all of their friends knew they had SB. Youth with SB and peers also reported experiencing similar levels of teasing by other children, w 2 (1) ¼ 0.004, ns.
Social adjustment-quality of friendships Although youth with SB and their friends reported similar levels of conflict, t(100) ¼ 0.07, ns and help, t(100) ¼ 0. Other (e.g., teacher, counselor) 9.4 5.7
Social adjustment-perceived competence
How easy do you find it to make friends?
Very easy or somewhat easy 74.5 72.6 Very difficult or somewhat difficult 23.6 26.4 (continued) for help when feeling sad, w 2 (4) ¼ 2.55, ns, but most youth reported going to their family for help (37.7% SB, 39.8% peers).
Social adjustment-perceived competence
Youth with SB and peers reported similar levels of perceived social competence regarding making new friends, w 2 (1) ¼ 0.13, ns.
Social performance
Youth with SB reported spending fewer days with friends outside of school during the past week, t(96) ¼ -2.31, p < .05.
Social skill
Youth with SB and peers reported engaging in certain basic skills, such as asking friends to get together and choosing an activity, at similar rates, w
2
(1) ¼ 0.72, ns, and w 2 (1) ¼ 0.13, ns, respectively. However, peers reported greater social self-efficacy, t(100) ¼ À2.42, p < .05. Additionally, youth with SB reported engaging in a negative social behavior (i.e., teasing or being mean to other children) more frequently than selected peers, w 2 (1) ¼ 6.94, p < .01.
Examination of Age and Gender
Results of analyses conducted separately for children and adolescents followed a similar pattern to the overall results, with some exceptions (see Supplementary Data online).
Differences in reported closeness of the dyadic friendship held for children but not adolescents. In terms of reciprocity of the friendship, the significant association in spontaneous best friendship nomination held only for adolescents, and, in contrast to the full sample results, adolescents with SB were slightly more likely to not reciprocate the endorsement by peers on the yes/no item. Further, differences in companionship and closeness of general friendships, as well as perceived social support from peers, was significant only for adolescents. A few domains failed to reach significance in at least one of the age groups, but demonstrated similar effect sizes to each other and the full sample, including security of friendships, days spent with friends, social self-efficacy, and frequency of being mean to others. Similar to age, results of analyses conducted separately for boys and girls followed a similar pattern to the overall results, with some exceptions (see Supplementary Data online). Several domains significant in the full sample failed to reach significance in either gender group, but similar effect sizes were found. These domains included closeness of the dyadic friendship, reciprocation of the spontaneous best friend endorsement, who in the dyad suggests getting together, security of friendships, closeness of general friendships, and perceived support from peers. Although not significant in the full sample, we found that boys reported having fewer friends than their peers while girls reported similar numbers of friends. Also, differences in companionship of friendship and days spent with friends were significant for boys but not girls. Finally, differences in perceived support from family, social self-efficacy, and frequency of being mean to others were significant for girls but not boys.
Discussion
In this article we examined social competence in the dyadic and general friendships of children and adolescents with SB based on Cavell's (1990) model, focusing on social adjustment, social performance, and social skills. With regard to general friendships, youth with SB and chosen peers were similar on measures of peer acceptance (e.g., number of friends) and perceived competence in making friends. In contrast to previous work (Ellerton et al., 1996) , youth with SB had similar size social networks relative to peers. Youth with SB also reported engaging in certain basic social skills, such as asking a friend to get together, to the same degree as peers. With regard to dyadic friendships, youth with SB and selected friends were similar in terms of age and gender and reported frequently spending time together, with more than half of our sample spending time with their friend at least once per week. This similarity in terms of age is encouraging given previous work that suggested only about one-third of adolescents with SB reported their best friend to be the same age (Blum et al., 1991) . However, we must interpret this cautiously as we asked children to choose a peer who was similar in age.
Despite similarities between youth with SB and their chosen friend, youth with SB tended to rate the friendship as somewhat closer than their friend perceived it to be. Further, although both youth with SB and the selected friend were likely to report the other to be their ''best'' friend, youth with SB were more likely to perceive the peer to be his or her best friend rather than the reverse (though this may not hold across age groups). These results generate some hypotheses for future research, such as examining whether youth with SB become more invested in a single or small number of friends compared with peers. However, there are important contextual and study design issues to consider when interpreting these results. First, reciprocity of the best friendship differed depending on how the question was asked. Peers were more likely to reciprocate when asked in yes/no format rather than when asked to provide a spontaneous best friend nomination. These results are consistent with other reports that youth with chronic conditions have lower levels of best friend nominations (e.g., Noll et al., 2007) . The higher percentage of agreement when asked to respond in a yes/no format may be due to social desirability, even though individuals were interviewed separately.
Second, the study design may have introduced a selection bias that influenced results. Because we were interested in having the child with SB recruit a peer whom he or she considered to be a friend, the child was likely to have a special attachment to the peer regardless of the peer's reciprocation of those feelings. Third, there was a significant amount of missing data for the analysis of spontaneous best friend nominations where youth were asked to name their best friend on a questionnaire. It is possible that these data were systematically missing, as children may have left the item blank if they viewed it as redundant or ''obvious'' given their participation in the study or if they did not want the other participating child to see a different name written down. Future studies including a comparison group of healthy peers who recruit a friend may help elucidate whether the differences found were due to methodological issues.
Compared with their close friend, youth with SB reported lower levels of social adjustment in terms of the quality of their best friendships, including lower levels of companionship, security, and closeness, though the effect sizes for these differences were small. On the other hand, target children and peers reported similar levels of conflict and help in their relationships. As noted by Antle, Montgomery, & Stapleford (2009) , peers may serve as an important source of tangible support or help for youth with SB, such as helping to organize books or materials at school. Youth with SB also reported lower levels of emotional support from peers and family. Although lower levels of peer support were expected, a finding of lower levels of family support was contrary to research suggesting the importance of support from family, particularly mothers (e.g., Antle et al., 2009) . One possible explanation relates to the format of the Emotional Support Questionnaire used in this study. Instead of asking youth to rate global levels of parent or family support, this questionnaire asked youth to nominate specific individuals from within their families and rate each individual separately. If youth had one primary caregiver for management of their SB, this caregiver may have been rated more positively or negatively relative to others (given the potential for positive or negative interactions around SB care), potentially resulting in a lower average family support score. Using multiple measures of family support in future studies would help clarify this issue.
Examination of the potential influence of age and gender yielded mostly similar results, though some of the differences found between youth with SB and their chosen peers held only for one age group or for one gender. In particular, it seemed like adolescents and boys reported differences in the level of companionship and closeness in their general friendships, while girls reported lower social self-efficacy. These areas deserve further research.
Although the study design provided a novel approach to understanding friendships, there were limitations. First, as noted above, allowing families to select a peer to participate provided interesting information regarding specific friendships in youth with SB, but also introduced a possible selection bias. Also, the results describe one friendship of a child with SB and may not generalize to all friendships. Second, the results reflect our interpretation of Cavell's model and how we operationalized the various constructs within the model. Third, the conduct of multiple analyses with the significance value set at .05 increased our chances of a Type I error. However, we believe that these results are valuable in informing future research given the lack of research examining multiple domains of social competence and dyadic relationships in youth with SB. Finally, the study is limited in that we relied solely on child and peer report. Since the larger study focused primarily on children with SB and their families, we did not have the additional resources needed to also obtain information from the peers' families and teachers.
In summary, youth with SB were successful in inviting a peer to participate and were similar to their invited peer in several ways (e.g., demographics). However, there were some small but significant differences in the ratings of youth with SB regarding the closeness and reciprocity of the dyadic friendship compared with peer ratings. Further, although youth with SB had similar numbers of friends and perceived similar levels of help and conflict within their friendships relative to peers, youth with SB reported experiencing lower levels of intimacy in their friendships (i.e., closeness, companionship, and security) compared with peers.
Results suggest that youth with SB may benefit from interventions geared toward enhancing the quality of their friendships. Social skills training can enhance perceived social support (Varni, Katz, Cosgrove, & Dolgin, 1993) . Such interventions could focus on fostering intimacy through appropriate self-disclosure and empathic listening skills. These interventions could take place in a therapeutic group or a camp setting for youth with chronic conditions. However, it would be important to incorporate peers without SB in these groups so that skills might translate more readily into daily life. Parents of youth with SB could foster social skills in their child by helping them practice conversational skills and encouraging opportunities for peer interactions outside of school, such as one-on-one interactions and group social activities.
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